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Figure. A) Crater-like ulcer ~2.5 cm in diameter on internal surface of patient’s right leg. B) Chrysomya bezziana worms isolated from the
ulcer. A color version of this figure is available online (www.cdc.gov/EID/content/16/12/2014-F.htm).

myiases present a great diversity of
clinical profiles, depending on the af-
fected sites. Occasionally, even after
elimination of the larvae, they may
have subsequent effects, such as sep-
tic arthritis or even death, particularly
in newborns, older persons, or immu-
nosupressed persons (8). The spread
of this infection to other countries or
even across continents is not yet clear,
but an overriding factor is the massive
population migration, which poses the
risk for introduction of new species at
different places in different seasons.
No reports were found indicating that
this infection could be spread in an-
other form (e.g., by food or water).
Another probable cause for spread of
this infection is the global change of
the weather that helps larvae to sur-
vive in places where they could not
previously survive (9).

In the case presented, the myiasis
was limited to localized destruction of
the tissue and was not associated with
hemorrhagic problems or bacterial in-
fections. However, myiasis can affect
deeper structures, including striated
muscle and eventually bone, causing
severe destruction of these tissues.
Considering the potential effects of
this disease, timely diagnoses are criti-
cal to limit the damage, take appropri-
ate hygiene measures, and if necessary,
provide adequate treatment (10).
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Rabbit Tularemia
and Hepatic
Coccidiosis in
Wild Rabbit

To the Editor: Tularemia is a
highly pathogenic zoonosis caused by
the gram-negative intracellular bac-
terium Francisella tularensis. F. tu-
larensis causes serious septicemia in
animals, especially wild rodents and
lagomorphs (rabbits and hares), and
potentially fatal, multisystemic disease
in humans. The human mortality rate
can reach 30% in untreated persons
(1). F tularensis is listed as a category
A bioterrorism agent by the Centers
for Disease Control and Prevention
alongside the causative agents of an-
thrax, plague, smallpox, botulism, and
viral hemorrhagic fevers. Generally,
lesions associated with septicemic tu-
laremia include multifocal 1-2-mm,
white foci of necrosis in the liver,
spleen, lymph nodes, and lungs.

Eimeria stiedae is the causative
agent of hepatic coccidiosis, a com-
mon disease of wild rabbits (2) that
can result in severe hepatic injury
and death in juveniles and neonates.
The gross lesion associated with he-
patic coccidiosis is unique and nearly
pathognomonic. Because E. stiedae
causes proliferation of bile duct epi-
thelial cells, affected livers contain
multifocal, well-demarcated, linear,
occasionally branching, bosselated,
yellow to pearl-gray lesions that re-
flect the course of the biliary tree.

We describe a unique case of tu-
laremia in a rabbit co-infected with E.
stiedae. This case was initially mis-
diagnosed as simple E. stiedae infec-
tion on the basis of the classical gross
lesions of hepatic coccidiosis, which
overshadowed the more subtle tulare-
mia lesions.

A juvenile wild rabbit was
brought to a local veterinary clinic for
postmortem examination. The owner,
located in southwestern Missouri near
the Arkansas—Kentucky border, raises
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wild-captured rabbits in a 10-acre,
fenced area reserved for the training
of hunting dogs. Beginning in the
summer of 2009, a gradual rabbit die-
off occurred, progressing to almost
complete depopulation by May 2010.
The liver from the dead rabbit was
submitted to the University of Mis-
souri Veterinary Medical Diagnostic
Laboratory (Columbia, MO, USA).
Gross examination showed the liver
contained multifocal to coalescing,
linear, yellow to gray nodules consis-
tent with the classical appearance of
hepatic coccidiosis. Although no gross
evidence of tularemia was observed,
the specimen was treated as poten-
tially infected with tularemia because
the veterinarian requested F. tularensis
testing. Samples were collected and
processed for bacteriologic culture,
PCR, and histologic evaluation within
the confines of a certified biological
hood.

The liver contained 2 distinct mi-
croscopic lesions. The first was severe
biliary hyperplasia with numerous in-
traepithelial coccidia, consistent with
hepatic coccidiosis, as was anticipat-
ed. The second, more surprising lesion

was an acute, multifocal, necrotizing
hepatitis (Figure). The differential
diagnoses for acute, multifocal, ne-
crotizing heptatitis in a rabbit include
tularemia, Tyzzer disease, listeriosis,
and salmonellosis. In this instance, F.
tularensis was identified by bacterial
culture (3) and PCR as previously de-
scribed (4). No other pathogenic bacte-
ria were isolated on culture. These re-
sults were reported to the veterinarian,
the owner, and public health officials.
All remaining biological specimens
were immediately discarded follow-
ing the University of Missouri’s select
agent protocols, and further analysis
was halted, preventing further typing
of the isolated F. tularensis.
According to the Centers for Dis-
ease Control and Prevention, =126
cases of tularemia are reported annu-
ally in the United States (5). During
2000-2008, Missouri had the highest
number of reported cases (228) fol-
lowed by Arkansas (149) (5). Two
subspecies of F. tularensis are en-
demic to the United States: the highly
virulent F. tularensis subsp. tularensis
(type A) and the moderately virulent F.
tularensis subsp. holarctica (type B).

the convoluted hyperplastic bile ducts (asterisks) and necrotizing hepatitis (arrow) by
Francisella tularensis. Hematoxylin and eosin stain; scale bar = 200 pm.
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Transmission of the bacterium occurs
primarily through bites from arthro-
pods, including the dog tick (Derma-
centor variabilis), the wood tick (D.
andersoni), the lone star tick (Ambly-
omma americanum), and the deer fly
(Chrysops spp.). In addition, contact
with infected animals, most com-
monly rabbits, wild rodents, and cats,
is another common route of transmis-
sion to humans (1,6).

Tularemia occurs in various ani-
mal species. Lagomorphs, rodents, and
sheep are most susceptible; infected
animals are frequently found dead or
moribund. Carnivores are less suscep-
tible; however, feline tularemia occurs
sporadically, and human infections as-
sociated with bites and scratches from
infected cats have been recognized (7).
In addition to arthropod bites, contact
with infected dead rabbits or their tis-
sues appears to be the most common
source of human infection. A wide
variety of case reports have been pub-
lished describing unique incidences of
rabbit-human transmission, includ-
ing a lawn mower aerosolizing rabbit
nests along with their occupants (8),
consumption of undercooked rabbit
meat (9), and contact with a “lucky”
rabbit’s foot (10).

The purpose of this report is to
alert veterinarians, veterinary labora-
tory personnel, and public health offi-
cials that rabbit tularemia can be easi-
ly overlooked on gross examination in
animals displaying lesions of hepatic
coccidiosis, a common disease of the
wild rabbit. Therefore, all rabbits sub-
mitted for postmortem examinations
should be regarded as potentially in-
fected with tularemia, particularly dur-
ing seasons when vectors are active.
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Imported
Leishmaniasis in
Dogs, US Military

Bases, Japan

To the Editor: Leishmaniasis is
found in canids in 50 of the 88 coun-
tries where leishmaniases are found in
humans (1). In Japan, 2 cases of im-
ported canine leishmaniasis have been
documented in dogs from Spain (2,3).
We report 2 cases of leishmaniasis in
dogs in which dermatitis developed
mainly on the face. Leishmaniasis was
diagnosed from results of a serologic
rk39 test, followed by PCR of skin
lesion specimens for the Leishmania
spp.—specific small subunit (SSU)
rRNA gene. Because the dogs had
lived on a US military base in Sicily,
Italy, for 3 years before their owners
were transfered to Japan, the animals
were likely infected with L. infantum
in Italy.

Animal 1 was a 6-year-old female
dog that had lived in Sicily for 3 years,
since 2003, and had been brought to
Japan in September 2006. While she
lived in Italy, she had exhibited alo-
pecic, pruritic, and crusty skin lesions,
mainly around the face and on the
forearms and hind legs.

In November 2006, the dog was
brought to the US Army Veterinary
Command’s Zama Veterinary Treat-
ment Facility with dermatitis (online
Appendix Figure, panel A, www.cdc.
gov/ElD/content/16/12/2017-appF.
htm) and additional signs of kid-
ney failure. A serum specimen was
positive by the rk39 dipstick test for
diagnosis of visceral leishmaniasis
(Kalazar Detect; InBios, Seattle, WA,
USA). A skin punch biopsy specimen
was obtained for cultures and PCR for
the parasites in December 2006. Cul-
tures of 4 skin specimens were all neg-
ative, probably because of cool trans-
portation of the samples for 1.5 days
before the cultures were started. The
dog’s condition was treated with ke-
toconazole and then allopurinol. The
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skin conditions initially improved, but
the lesions did not completely resolve
(online Apendix Figure, panels B-D).
In May 2008, the dog was humanely
killed because of central vestibular dis-
ease with unknown cause. A necropsy
was not performed.

Animal 2 was a 12-year-old male
dog that had also lived in Sicily for 3
years since 2000, and was brought to
Yokosuka Base in Japan in 2003. In
January 2004, the dog was positive
for visceral leishmaniasis by the rk39
test; no particular clinical signs were
observed.

In March 2007, the dog was re-
ferred to Zama Veterinary Treatment
Facility with pruritic alopecia on the
dorsum and head, and a skin punch
biopsy specimen was obtained for his-
topathologic evaluation. The presence
of amastigotes of Leishmania species
within areas of dermal inflammation
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was confirmed at the Armed Forces
Institute of Pathology (Washington,
DC, USA). In April 2007, a second
skin punch biopsy specimen was ob-
tained for PCR.

PCR was performed for the Leish-
mania-specific SSU rRNA gene (4).
For primary PCR, primers R221 (5'-
GGTTCCTTTCCTGATTTACG-3")
and R332 (5'-GGCCGGTAAAGGCC
GAATAG-3") were used. For nested
PCR, primers R223 (5-TCCCA
TCGCAACCTCGGTT-3") and R333
(5'-AAAGCGGGCGCGGTG
CTG-3") were used. In the primary re-
action, the expected PCR products of
~603 bp were detected in 2 of 4 skin
DNA specimens from patient 1 and 1
of 5 skin DNA specimens from patient
2 (Figure, panel A, lanes 2, 3, 9). In
the nested reaction, the expected PCR
products of =359 bp were seen in all
4 specimens from patient 1 and in 4

12 34 56789PN

Figure. PCR amplification of the Leishmania spp.—specific small subunit rRNA gene from
skin biopsy specimens from infected dogs, Japan. DNA samples (100-200 ng) were
subjected to primary PCR (A), followed by nested PCR (B). Lanes 1-4, skin DNA samples
from patient 1; lanes 5-9, skin DNA samples from patient 2; M, DNA molecular marker; P,

positive control; N, negative control.
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of 5 specimens from patient 2 (Fig-
ure, panel B, lanes 1-4, and 5, 6, 8§,
9); some bands were faint. The nucle-
otide sequences (288 bp) of the nested
PCR product of patient 1 were 100%
identical to those of patient 2 and se-
quences of the SSU rRNA gene of L.
infantum (IPT1 strain, used as a posi-
tive control), L. infantum (M81429),
L. donovani (M80295), and L. chagasi
(M81430).

Global warming, which causes
changes in the distribution of the sand
fly vectors, and human-produced risk
factors, such as travel, migration, and
urbanization, may increase the inci-
dence of leishmaniasis (5). Military
mobility and operations are also a
major risk factor for leishmaniasis in
humans and canids (6). In Japan, of
>300 kala-azar (visceral leishmania-
sis) patients reported, 218 were sol-
diers who returned from the People’s
Republic of China before and after
World War II (7). In the present study,
2 dogs infected with L. infantum had
been brought to Japan from Italy by
US military families.

Dog-to-dog transmission by di-
rect contact with contaminated blood
through biting may explain the recent
outbreaks of leishmaniasis in fox-
hounds in North America (8). In Ja-
pan, although no sandfly species that
could transmit leishmania have been
reported (7), direct dog-to-dog trans-
mission of leishmaniasis can occur.
Babesia gibsoni infection is prevalent
among fighting dogs in Japan, likely
because of the transmission of in-
fected erythrocytes through biting (9).
Greater sharing of information and of
diagnostic procedures is required in
Japan because few medical and vet-
erinary practitioners have experience
with leishmaniasis patients.

This study was supported in part by
grants from the Global Center of Excel-
lence program for International Collabo-
ration Centers for Zoonosis Control and
grant no. 183801780 from the Ministry
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Serologic Evidence
of Pandemic (H1N1)
2009 Infection in
Dogs, Italy

To the Editor: Until recently, the
general consensus has been that dogs
are poorly susceptible to natural infec-
tion with influenza A viruses; however,
since the recent upsurge of influenza A
circulating subtypes HSN1 and HIN1
viruses, cases of natural infection in
dogs have apparently increased. Thus,
the role of these animals is being re-
considered in the transmission and
spread of influenza viruses (1-3).

In April 2009, the most recent
of the human influenza A pandemics,
pandemic (HINT) 2009, was detected
in Mexico. The virus rapidly spread
worldwide, within weeks of its first
isolation. To date, pandemic (HIN1)
2009 has primarily infected humans,
although transmission from infected
humans to other animals, including
pigs, turkeys, ferrets, cats, and dogs
has been reported (4,5).

In Italy (population ~58 million),
the first human cases of pandemic
(HINT) 2009 were reported in May
2009; confirmed cases peaked during
the second week of November 2009
(week 46) (6). As of May 9, 2010, Italy
had recorded an estimated 5,582,000
cases of pandemic (HIN1) 2009. In It-
aly as well, the population has ~7 mil-
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lion companion dogs and ~7.5 million
cats (7). Because of the close contact
between persons and their companion
animals, we initiated this serologic
study to determine whether evidence
of pandemic (HIN1) 2009 transmis-
sion could be found in companion ani-
mals in Italy.

We tested serum specimens
from dogs (n = 964) and cats (n =
97), originally submitted to the Is-
tituto Zooprofilattico Sperimentale
delle Venezie in Legnaro, Italy, from
October through December 2009
(weeks 41-53), for assessment of ra-
bies vaccine efficacy. An average of
70 samples were tested per week; the
highest number of samples (n = 106)
was tested for week 51 and the low-
est (n = 25) for week 53. Testing for
antibody to influenza A nucleoprotein
was performed by using a commer-
cially available competitive ELISA
(cELISA) (ID Screen Influenza A
Antibody Competition Assay; ID Vet,
Montpellier, France), according to
the manufacturer’s instructions. Pre-
vious work from our laboratory has
assigned a sensitivity of 93.98% and
specificity of 98.71% to this cELISA
for the testing of canine serum sam-
ples (8). In total, 29 serum specimens
tested at a 1:10 dilution, all from
dogs, were positive after a second
confirmatory screening. None of the
97 feline serum samples were posi-
tive by cELISA.

The cELISA-positive serum spec-
imens were then treated with receptor-
destroying enzyme (RDE; Sigma-
Aldrich, St. Louis, MO, USA) (1 part
serum: 3 parts RDE) for 16 h at 37°C,
followed by heat inactivation at 56°C
for 30 min. We then tested the speci-
mens by the hemagglutination inhibi-
tion (HI) test against the pandemic vi-
rus A/Verona/Italy/2810/2009 (HIN1),
A/swine/Italy/711/2006 (HIN1), and
H3N8 (A/canine/Florida/2004) by
using 0.5% chicken erythrocytes and
standard methods (9). Seven serum
samples (nos. 4410, 4438, 4444, 4460,
4517, 4520, 4681) were positive by HI
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to A/Verona/Italy/2810/2009 (HINT)
with titers ranging from 16 to 256
(Table), but not for the other viruses,
although the samples with the higher
titers of 256 (nos. 4460 and 4681)
against A/Verona/Italy/2810/2009 also
cross-reacted with antigen A/swine/
Italy/711/2006 (HINT1) (titers 16 and
32, respectively).

The HI-positive serum speci-
mens were later tested in a microneu-
tralization assay with A/Verona/
Italy/2810/2009 (HIN1). Suppres-
sion of virus antigen expression was
assessed by an ELISA assay as end-
point by using a slight modification
of a previously described procedure
(10). As can be seen from the Table,
all 7 serum specimens positive by HI
for A/Verona/ltaly/2810/09 inhibited
infection of MDCK cells by the same
virus at dilutions of 1:160 or higher,
confirming the presence of anti-H1
antibodies.

To summarize, in this study,
1,061 serum specimens from com-
panion dogs and cats collected dur-
ing the circulation peak of pandemic
(HINT) 2009 in Italy were screened
with 7 (0.7%) of the canine serum
specimens showing evidence of ex-
posure to the virus. Notably, the posi-
tive samples were collected during
the period (weeks 43—45) that almost
coincided with the reported peak for
human cases of pandemic (HINTI)
2009 in Italy (week 46). Totals of
69, 77, and 56 samples were col-
lected during weeks 43, 44, and 45,
respectively, which indicates that the
sample group had no bias.

The data thus suggest that trans-
mission occurred, most probably by
aerosol or close contact, between pan-
demic (HIN1) 2009—infected owners
and their pets during this peak period
of mid-November 2009. How long
these animals were infected, whether
the infection had clinical manifesta-
tions, and whether the dogs were ca-
pable of transmitting the virus to other
hosts are all questions that remain
unanswered. However, on the basis
of the low number of positive speci-
mens identified in this study, it would
be unrealistic to suggest that dogs are
particularly susceptible to pandemic
(HINT) 2009. Nevertheless, as has
been seen with infection of dogs with
subtype H3NS, influenza A viruses
are quite capable of evolving and be-
coming more host specific. This fac-
tor alone would justify the continued
surveillance of influenza A viruses in
domestic dogs.
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Table. Anagraphic data and HI and MN titers of canine serum specimens against A/Verona/ltaly/2810/2009 (H1N1), 2009*

Sample Sample

no. Species Birth date Sample origin, Italy Coordinates date/wk HI MN
4410 English setter 2005 Jun 5 Mercato Saraceno 43°57'0"N,12°12'0"E Nov 24/43 32 640
4438 Labrador retriever 2005 Oct10 Casale Monferrato 45°8'3"N, 8°27'30"E Nov 26/44 32 160
4444 Chihuahua 2008 Apr 7 Mantaova 45°10'0"N, 10°48'0"E Nov 30/44 16 160
4460 Small cross-breed 2005 Jan 20 Milano 45°27'50.98"N, 9°11'25.21"E  Nov 30/44 256 >2,560
4517 Italian Segugio 2007 Jul 4 Giussano 45°42'0"N, 9°13'0"E Nov 30/44 128 640
4520 Shih tzu 2007 Dec 8 Peschiera del Garda 45°26'0"N, 10°41'0"E Dec 2/46 64 320
4618 Yorkshire terrier 2008 Dec 21 Garda 45°34'0"N, 10°43'0"E Dec 9/45 256 >2,560

*HI, hemagglutination inhibition; MN, microneutralization.
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Brucellosis

Reactivation after
28 Years

To the Editor: Approximately
10% of patients with brucellosis expe-
rience a relapse, 90% of which occur
within a year after discontinuation of
antimicrobial drug therapy (1,2). Here
we report a patient who had brucel-
losis in a disease-endemic area, im-
migrated to a brucellosis-free region,
and experienced focal reactivation in
her gallbladder 28 years later. To our
knowledge, this interval is among the
longest reported asymptomatic inter-
vals between a first brucellosis episode
and reactivation. The case suggests
that physicians should not disregard
remote histories of brucellosis and
past residence in brucellosis-endemic
areas when confronted with possible
reactivation disease.

A woman, born in 1955, had pro-
longed fever without focal symptoms
in 1981 and had received a diagnosis of
brucellosis while living near Valencia,
Spain. The brucellosis was attributed
to an episode of eating unpasteurized
cheese from the local dairy and was
successfully treated. She immigrated
to Switzerland in 1990 and was well
until March 2009, when malaise and
right upper quadrant pain developed,
without fever. She was otherwise
healthy and did not take any medi-
cation. Computed tomography (CT)
scan showed a mass contiguous with
the gallbladder, extending intrahe-
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patically, with concentric calcifica-
tions and multiple gallstones (Figure).
Gallbladder cancer was suspected, but
when a laparotomy was performed,
an acutely inflamed gallbladder with
a surrounding inflammatory mass was
found and excised. Gallbladder cul-
tures on standard media (Columbia
agar with 5% sheep’s blood, chocolate
agar, Brucella blood agar, and brain-
heart infusion broth) were discarded
when they remained sterile after 5
days of incubation. Histopathologic
examination showed granulomatous
cholecystitis, and the patient was re-
ferred for infectious disease consulta-
tion. Formalin-fixed gallbladder tis-
sue was negative for Mycobacterium
tuberculosis complex DNA but posi-
tive for Brucella melitensis by PCR
(3). Blood cultures (BACTEC Plus
Aerobic/F and Anaerobic/F [Becton
Dickinson, Allschwil, Switzerland],
incubated for 10 days) remained ster-
ile. No Brucella DNA was detected

LETTERS

in blood and serum (1,2), and a rose
bengal serum agglutination test was
negative for anti-Brucella antibodies.
Because of the rarity of the manifes-
tation (late reactivation) and location
(gallbladder), plus a residual abscess
shown on CT scan 8 weeks after sur-
gery, prolonged treatment with doxy-
cycline and rifampin was adminis-
tered for 3 months, with gentamicin
added during the initial 2 weeks (4).
Nine months after antimicrobial drug
therapy was discontinued, the patient
remains well.

Switzerland reported the elimina-
tion of animal brucellosis in 1963 (5)
and has officially been brucellosis-free
since 1998, according to article 14.1.2.
of the Terrestrial Animal Health Code
(www.oie.int/eng/normes/mcode/
en_chapitre 1.14.1.htm). The last
case of B. melitensis infection in a
sheep or goat in Switzerland was re-
ported in 1985. The annual number of
human brucellosis cases reported in

Figure. A) Contrast-enhanced computerized tomography (CT) scan showing a calcified
gallbladder wall (arrow), a surrounding, calcified mass located peripherally in the liver,
and an abscess in the adjacent fat tissue (arrowhead). B) T2-weighted axial magnetic
resonance imaging shows multiple gallstones and a thickened gallbladder wall (arrow),
inflammation and edema of the adjacent liver, fat tissue, and proximal duodenum. C) Eight
weeks after cholecystectomy, contrast-enhanced CT shows a residual abscess in the
adjacent fat tissue (arrowhead). D) Contrast-enhanced CT 5 months after cholecystectomy
shows only minimal changes in the gallbladder bed and surrounding tissues, and no

residual abscess.
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Switzerland remains low but seems to
be increasing; 3, 5, and 13 cases were
recorded in 2007, 2008, and 2009, re-
spectively (6).

Most of these cases were linked
to international travel or ingestion of
food products imported from disease-
endemic areas, e.g., Turkey. Our pa-
tient traveled annually to her family’s
home town in Spain, but she vigor-
ously denied exposure to any dairy or
meat products imported from an area
with known brucellosis endemicity
or to any unpasteurized dairy prod-
ucts in general since she left Spain
in 1990. Therefore, the most likely
explanation was brucellosis reactiva-
tion, 28 years after the initial episode
in Spain, where brucellosis was en-
demic. In the absence of a positive
culture, brucellosis remains formally
unproven. However, the granuloma-
tous inflammation in the resected
gallbladder tissue, the absence of
another identified cause (e.g., tuber-
culosis), and the patient’s clinical
and radiologic response to specific
anti-Brucella treatment argue against
the positive PCR result being merely
attributable to long-term, persistent,
but clinically latent, brucellosis.

Ariza (7) and Diaz (8) have report-
ed patients with chronic hepatosplenic
brucellosis after remote episodes of
brucellosis (2-40 years previously).
Because these patients lived in dis-
ease-endemic areas, reinfection can-
not be excluded. Brucella organisms
persist intracellularly, and their DNA
has been detected in the peripheral
blood of asymptomatic patients, even
years after the diagnosis of clinical
brucellosis and its clinically success-
ful cure. These facts suggest that the
outcome of treated brucellosis may be
a chronic, persistent, asymptomatic

infection, rather than complete bacte-
rial eradication (9).

The pathogenesis of unusually
late brucellosis reactivation in our pa-
tient remains obscure. Reactivation has
only rarely been linked to underlying
illnesses or immunosuppression (2).
Rare cases of reactivation have been
reported during pregnancy. Brucella
persistence has been recorded inside
calcified lesions in chronic hepatos-
plenic brucellosis (7), and adherence
to foreign bodies such as joint prosthe-
ses or prosthetic heart valves and other
cardiac devices may occur, perhaps in
association with episodes of transient
Brucella bacteremia (10). Unlike the
situation with typhoid fever, no evi-
dence links the presence of gallstones
to the persistence of Brucella organ-
isms in humans.
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IN MEMORIAM

In Memoriam:

Jocelyn

ocelyn Anne Rankin,

PhD, chief of the Infor-
mation Center at the Cen-
ters for Disease Control
and Prevention (CDC),
died on September 19,
2010, at age 63 in her
Florida home. Similar to
the health professionals in
the organization Médecins
Sans Frontieres, Jocelyn
was a humanitarian and a
librarian sans frontieres.
Although some make a
difference by what they
do, others, like Jocelyn,
also make a difference
by how they do it. She was a true leader and a mentor to
many librarians (and not only to librarians but also to sci-
entists and public health professionals) throughout the na-
tion. These colleagues will remain profoundly grateful for
her contributions to the world of information science, and
will, just as deeply, cherish memories of how she made her
professional mark—quietly, respectfully, and selflessly, yet
with clear vision, determination, and passion.

Born in Raleigh, North Carolina, USA, Dr Rankin
achieved an education without borders as well: high school
in Germany, a diploma in liberal arts from the American
College in Paris, a BA cum laude in English from Hollins
College in Virginia, an MLn in librarianship from Emory
University in Atlanta, and a PhD in educational leader-

Jocelyn Anne Rankin

Anne Rankin (1946-2010)

ship from Georgia State University in Atlanta. Dr Rankin’s
career began at the Medical College of Georgia, Augusta,
and continued at Georgetown University Medical Center,
Washington, DC, and at Mercer University School of Med-
icine, Macon, Georgia. She designed and led the Georgia
Interactive Network for Medical Information, the oldest
statewide network of its kind in the nation. At CDC, she
led in the creation of a state-of-the-art information center;
guided implementation of an integrated, electronic infor-
mation delivery system; helped create the US Department
of Health and Human Services Library Consortium; and
most recently, helped build the foundation for CDC’s Sci-
ence Clips, a weekly digest of selected news pertinent to
the public health community. Dr Rankin’s contribution as
book review editor for Emerging Infectious Diseases was
also highly valued.

She leaves behind many who feel privileged to have
known her. We offer our condolences to her husband, Wil-
liam Rankin; daughters, Stephanie Smith and Kimberley
Macdonald; son, William Rankin III; brother, Howell
Cobb; and 2 grandchildren.
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BOOKS AND MEDIA

Rinderpest and
Peste des Petits
Ruminants: Virus
Plagues of Large

and Small
Ruminants

Tom Barrett, Paul-Pierre Pastoret,
and William P. Taylor, editors

Academic Press, Elsevier, London,
UK, 2005

ISBN-13: 978-0120883851

Pages: 341; Price: US $115.00

In Rinderpest and Peste des Petits
Ruminants: Virus Plagues of Large and
Small Ruminants, Tom Barrett (now
deseased), of the Institute for Animal
Health, Pirbright Laboratory, Surrey,
UK, and his co-editors have subtly
presented the main developments in
the quest to conquer these diseases.
The instructive text, which touches on
the key dynamics of both deadly dis-
eases, incorporates considerable his-
torical detail, infection biology, and
information on disease diagnosis, con-
trol, and eradication. This book con-
sists of high quality scientific and his-
torical research based on the editors’
experience with morbilliviruses and
collaborations with other researchers
worldwide. In total, 22 scientists have
contributed their expertise on various
infectious diseases to the monograph’s
17 chapters.

Throughout, the contributors
have tried to maintain an appropriate
balance between peste des petits ru-
minants (PPR) and rinderpest (RP).
This hypothesis-based balancing act
is important to understand PPR. A fu-
ture significance of PPR can be real-
ized by the phrase stated by the edi-

tors, “If rinderpest becomes a disease
of the past, PPR is certainly a disease
of the future.” The book starts with an
historical account of the RP and PPR
diseases accompanied by photographs
from the 18th century. These photo-
graphs are detailed, illustrative, and
fascinating. Of particular interest are
a condolence letter, written by Emile
Roux from Institute Pasteur to the
widow of Joseph Hamoir, with whom
Emile Roux worked on rinderpest, and
a group photo, including Robert Koch,
of his visit to the Imperial Veterinary
Laboratory (currently Indian Veteri-
nary Research Institute, Mukteshwar,
India) in 1897 where he conducted
experiments to immunize cattle with
the bile taken from an animal that had
succumbed in a virulent outbreak of
rinderpest.

The book focuses on the follow-
ing issues: relative position of each
member in the genera, comparative
molecular biology, pathophysiology
of the infectious diseases, global epi-
demiologic patterns, contribution of
countries in the eradication of the dis-
ease under the Pan African Rinderpest
Campaign Programme and the Pan
African Programme for the Control of
Epizootics, viral immune suppression,
and molecular diagnostic approaches
being developed. For all these is-
sues, the importance for clinicians of
accurate diagnosis and management
and prevention of infectious diseases
is highlighted. Because of the current
sensitivity about an emergence of PPR
and the successful Global Rinderpest
Eradication Programme, the contribu-
tors believe that PPR can be controlled
similarly and its spread prevented.
Thus, the last 7 chapters emphasize
the traditional prophylactic measures,

potency of vaccines and possibility
of vaccine use, the history of vaccine
improvement, recent advances in vac-
cine development, implementation of
international control campaigns for
the eradication of RP and PPR by us-
ing vaccine, and a brief overview of
the pathogenesis and eradication of
measles virus. Finally, the editors as-
sess the real cost and benefits of the
Global Rinderpest Eradication Pro-
gramme campaign and predict that the
world will soon be free of RP, at com-
paratively little cost.

Although the book discusses
many aspects of the current situation,
such as epidemiological distribution,
progress in vaccine development, and
advances in the diagnosis of PPR di-
agnostic procedures, information re-
garding the most recent developments
is lacking; a few chapters were written
in #2000 before the increase in PPR
research. Still, I consider this to be the
only book that comprehensively de-
scribes PPR. It is suitable not only for
academics and researchers, but also
for virologists, infectious disease spe-
cialists, vaccine researchers, and clini-
cians. Moreover, this book provides
appropriate scientific source material
suitable for undergraduate and gradu-
ate studies.
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Correction—Vol. 16, No. 8

Table 2 in the article Novel Mycobacterium tuberculosis
Complex Pathogen, M. mungi (K.A. Alexander et al.) con-
tained several errors related to scoring of mycobacterial
interspersed repetitive unit—variable number tandem re-
peats of selected isolates. The article has been corrected
online (http://www.cdc.gov/eid/content/16/8/1296.htm).

Correction—Vol. 16, No. 9
The name of author Beth Feingold was misspelled
in the letter New Infectious Diseases and Industrial
Food Animal Production (E. Silbergeld et al.). The ar-
ticle has been corrected online (http://www.cdc.gov/
eid/content/16/9/1503.htm).
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Jacopo Bassano (c. 1510-1592) Allegory of Water (16th century) Oil on canvas (139.7 cm x 180.3 cm) Bequest of John Ringling,
1936, Collection of The John and Mable Ringling Museum of Art, the State Art Museum of Florida, a division of Florida State University

Abundant Harvest and Fishing for Trouble

Polyxeni Potter

(44 h, Jacopo, if you had my drawing and I had your

color, I would defy the devil himself to enable Tit-
ian, Raphael, and the rest to make any show beside us,”
exclaimed Tintoretto as he discussed contemporary paint-
ing with his friend Jacopo da Ponte, known as Bassano for
his hometown Bassano del Grappa, near Venice. At the foot
of the Alps and surrounded by chestnut woods, this small
town once on the crossroads between Italy and Germany,
held a special fascination, compounded over the years by
aging frescoed walls and other relics of a vibrant arts com-
munity preferred by this artist over the opulent court of
Emperor Rudolph, where he was invited to live.

Except for traveling to Venice to study under Veronese
and later to paint in the Ducal Palace, Bassano lived and
worked in Bassano del Grappa all his life, well-loved, es-
pecially by the poorest residents, who benefited from his
generosity. This attachment to the local scene was perhaps
why he was slighted by Vasari, who in his Lives of the Art-
ists, only mentioned him in passing. His paintings were
“very beautiful,” the famed artist and biographer deigned,
“dispersed throughout Venice, and they are held in high
esteem—especially the little works with animals of all
kinds.” Ever so briefly, Vasari captured a specialty of Bas-
sano’s thriving Venetian workshop: biblical themes treated
as genre in domestic scenes with animals.
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Least known of the 16th-century masters, Jacopo Bas-
sano was the son of one artist and the father of four. He
received his early lessons at home from his father, Fran-
cesco the Elder, a provincial painter, and retained some
attachment to these humble roots, despite his grasp of art
developments of his day, among them mannerism and the
engravings of Diirer and Parmigianino. He led the Bassano
School—a family of artists, including in addition to his
sons, his son-in-law, grandson, and great-grandson—with a
distinctive style and considerable output. So many used the
name Bassano that distinguishing the work of individual
members and admirers became a challenge for historians.

“During my voyage to Bassano,” wrote Giovanni
Tiepolo in the 18th century about St. Valentine Baptizing
St. Lucia, “I saw a miracle—a black cloak which seemed
to be pure white.” Tiepolo was taken by the luminosity of
color, another hallmark of Bassano’s work. Using fewer
colors than his contemporaries and keeping them pure, he
made them shine “like a beetle’s wing,” and he created light
by deepening the shadows for contrast. His mature style, in
the tradition of the High Renaissance in Venice and north-
ern Italy, was influenced by Titian, his older contemporary
and friend, whose portrait featured in Purification of the
Temple. Great mannerist El Greco, who was in Venice in
1567 to 1570, studied the work of Bassano, as well as Tin-
toretto and Veronese.

Well-known in Europe during his lifetime, Bassano
embraced change. In his later years, he expanded on Tit-
ian’s influence to create his personal bent—a rustic brush-
work and dramatically lit night scenes. In painting An Al-
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legory of Water, on this month’s cover, as was the practice
in the Bassano workshop, Jacopo was probably assisted
by one of his sons, likely Francesco. This type of pastoral
scene, filled with still-life details and figures, usually ani-
mals around peasants engaged in everyday activities, was a
novelty invented by the father—son Bassano team.

Part of a series, this painting masterfully invokes a pop-
ular subject, the physical elements water, fire, earth, and air,
believed since antiquity to make up the world. Symbolism
associated with them and their correspondence to internal
human states and emotions, the humors, held great fascina-
tion then, as they do today, even though science has added
many more elements to the original four.

Allegories, a form of metaphor common in literary
works, are also an artistic device used for visual symbolic
representation. By 1600, Venice was a major center of the
print industry, and the rediscovery of classical texts pro-
vided an inexhaustible supply of subjects from ancient phi-
losophy, history, and literature. An Allegory of Water shows
Neptune, none other than Poseidon, in his chariot, gliding
above the proceedings—a take from Greek mythology used
to elucidate the virtues of one of the elements.

Water is the element associated with unconsciousness;
darkness of night; and the moon’s monthly cycles, which
control ocean tides. This element’s unique property is that,
although it does not have its own specific form, it can take
that of what surrounds it. Through its humidity and fluid-
ity, water symbolizes the dissolution of form into a mass of
possibilities.

Bassano uses a fish market to show the abundance that
comes from the sea. The market is being set up on the wa-
terfront just before dawn, an opportunity for a nocturnal
presentation. The vendors, expertly highlighted, display a
variety of seafood, while other activities involving water
are taking place around them. On the left, two men are ne-
gotiating the cost of fresh catch. On the right, a woman is
drinking at the well; a second one carries a bucket; while
two more, near the water banks, are laundering clothes. In
the background, a boat takes off.

The iconography, a mélange of realistic, biblical, and
mythologic subjects, is animated by the give and take of or-
dinary people. The rich harvest of fish and brisk activity so
early in the day, the backdrop of classical ruins, and divine
presence signal that all is well in this community so heavily
reliant on water. As long as Neptune is not angry and the wa-
ters flow calm, the abundant catch will feed the multitudes.

So it was, 400 years before overfishing, globalization,
and aquaculture altered the bounties of the sea. Bassano’s
water idyll and its harvest benefiting the local populace is
not just a Renaissance tribute to the physical elements and
their allegorical presence in human lives. It is also a record
of a local industry long gone. Even in Bassano’s day, “lo-
cal” had expanded its reach. His work was popular well
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beyond his hometown, certainly in Venice. And the Pearl
of the Adriatic, a cluster of islands at the head of the name-
sake sea, was then still approachable only by water. In the
15th century, the city expanded her territory into the main-
land, the terraferma, which included Bassano del Grappa,
a source of food supply.

Tiny Venice and its astonishing success due largely
to the power of water and its capacity not only to provide
food but to move people and things foreshadowed today’s
aquatic and periaquatic regions also heavily reliant on wa-
ter harvest for ever-growing markets. Demand now as then,
far exceeds local supply, prompting lucrative aquaculture
in many parts of the world. But like water itself, water man-
agement is formless and dependent on local parameters.

With Neptune out of the picture, climatic and biologic
tempests—among them emerging infectious diseases of
fish, such as cyprinid herpesvirus 3, a highly contagious
pathogen causing severe financial losses in koi and com-
mon carp culture industries worldwide—as well as food-
borne and occupational zoonoses, are unleashed. More-
over, manipulation of local water resources can expose
larger groups to higher levels of contagion, as in northern
Vietnam, where fish-borne zoonotic trematodes have in-
fected an estimated one million residents of the Red River
Delta. Research into the basic biology of cyprinid herpes-
virus 3 may lead to new treatments and control strategies
for a full range of pathogenic herpesviruses. Public health
research that identifies reservoirs and mechanisms of trans-
mission of zoonotic trematodes provides the management
framework for effective and efficient interventions without
which fishing for the masses can overflow the boundaries
of food safety.
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NEWS & NOTES

EMERGING

INFECTIOUS DISEASES

Upcoming Issue

Foodborne lliness Acquired in the United States—
Major Pathogens

Foodborne lliness Acquired in the United States—
Unspecified Agents

Public Health Implications of Cysticercosis Acquired in the
United States

Molecular Typing of Transmissible Spongiform
Encephalopathy in Small Ruminants, France, 2002—2009

Seroprevalence of African Swine Fever, Senegal, 2006

Long-term Maintenance and Re-emergence of Dengue Virus
Type 2, Puerto Rico

Completeness of Communicable Disease Reporting, North
Carolina, 1995-1997 and 2000-2006

Hepatitis E Virus Infection without Reactivation in Solid-
Organ Transplant Recipients, France

Concurrent Conditions and Human Listeriosis, England and
Wales, 1999-2009

European Babesiosis in Immunocompetent Patients

Experimental Approach to Reduce Prevalence of Raccoon
Roundworm

Antimicrobial Drug—Resistant Streptococcus pneumoniae in
Children, Palestinian Territories, West Bank

Emergence of Rickettsia africae in Oceania
Enterovirus 75 Encephalitis in Children, India

Echinostoma revolutum Infection in Schoolchildren, Pursat
Area, Cambodia

Foreign Travel and Decreased Ciprofloxacin Susceptibility in
Salmonella enterica Infections

New Delhi Metallo-3-Lactamase Infection, Canada

CTX-M-producing Isolates of Non-Typhi Salmonella enterica
from Humans, United States

Streptococcus pneumoniae in the Urinary Tract

Complete list of articles in the Janusry 2011 issue at
http://www.cdc.gov/eid/upcoming.htm

Upcoming Infectious
Disease Activities

December 14-15, 2010
Institute of Medicine Meeting
Fungal Diseases—An Emerging
Challenge to Human, Animal,
and Plant Health

Washington, DC, USA
http://www.iom.edu/Activities
/PublicHealth/Microbial Threats/
2010-DEC-14.aspx

2011

February 27-March 2, 2011
CROI 2011: 18th Conference on
Retroviruses and Opportunistic
Infections

Boston, Massachusetts, USA
http://www.retroconference.org/2011

April 1-4, 2011

Annual Scientific Meeting of The
Society for Healthcare Epidemiology
of America (SHEA) 2011

Dallas, Texas, USA
http://www.shea2011.com

2012

June 13-16, 2012

15th International Congress on
Infectious Diseases (ICID)
Bangkok, Thailand
http://www.isid.org/15th_icid

Announcements

To submit an announcement, send an email message
to EIDEditor (eideditor@cdc.gov). In 50-150 words,
describe timely events of interest to our readers. In-
clude the date of the event, the location, the sponsoring
organization(s), and a website that readers may visit or
a telephone number or email address that readers may
contact for more information.

Announcements may be posted on the journal Web
page only, depending on the event date.
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Earning CME Credit

To obtain credit, you should first read the journal article. After reading the article, you should be able to answer the
following, related, multiple-choice questions. To complete the questions and earn continuing medical education (CME)
credit, please go to http://www.medscapecme.com/journal/eid. Credit cannot be obtained for tests completed on paper,
although you may use the worksheet below to keep a record of your answers. You must be a registered user on Medscape.
com. If you are not registered on Medscape.com, please click on the New Users: Free Registration link on the left hand
side of the website to register. Only one answer is correct for each question. Once you successfully answer all post-test
questions you will be able to view and/or print your certificate. For questions regarding the content of this activity, contact
the accredited provider, CME@medscape.net. For technical assistance, contact CME@webmd.net. American Medical As-
sociation’s Physician’s Recognition Award (AMA PRA) credits are accepted in the US as evidence of participation in CME
activities. For further information on this award, please refer to http://www.ama-assn.org/ama/pub/category/2922.html. The
AMA has determined that physicians not licensed in the US who participate in this CME activity are eligible for AMA PRA
Category 1 Credits™. Through agreements that the AMA has made with agencies in some countries, AMA PRA credit is
acceptable as evidence of participation in CME activities. If you are not licensed in the US and want to obtain an AMA PRA
CME credit, please complete the questions online, print the certificate and present it to your national medical association.

Article Title

Pandemic (H1N1) 2009 Infection in Patients
with Hematologic Malignancy

CME Questions

1. A 43-year-old woman who recently began induction 3. The patient is diagnosed with lower respiratory tract
chemotherapy for acute myelocytic leukemia presents with infection (LRTI) and admitted into the hospital. Which of

a 3-day history of worsening symptoms, and is concerned the following statements about patients with LRTIs is most
about possible influenza. Which of the following symptoms accurate?

would be most indicative of HIN1 influenza infection? A.  All patients with LRTIs were hospitalized

A. Nausea and vomiting B. No patients with LRTIs were admitted to the intensive care
B. Cough and fever unit

C. Diarrhea C. Only focal consolidations were seen on chest CT scans of
D. Dyspnea LRTI patients

D. Patient age had no effect on the risk for LRTls
2. You suspect influenza infection, and perform a

nasopharyngeal wash for analysis. You consider initiating 4. Which of the following treatments is appropriate for this
antiviral therapy. Which of the following statements about patient?
antiviral therapy is most accurate? A.  Zanamivir treatment for 7 days because of possible
A. Most patients were treated within 48 hours of the onset of resistance to oseltamivir
symptoms B. Standard-dose oseltamivir for 7 days to avoid potential
B. Many patients received broad-spectrum antibiotics, but no adverse events
concomitant bacterial infections were found C. High-dose oseltamivir for 5 days to limit antiviral exposure
C. No patients recovered from H1N1 infection without antiviral D. Weekly serial viral polymerase chain reaction (PCR) testing
therapy until there is a negative result
D. High-dose oseltamivir was more effective than standard-dose
therapy

Activity Evaluation

1. The activity supported the learning objectives.

Strongly Disagree Strongly Agree
1 2 3 4 5
2. The material was organized clearly for learning to occur.
Strongly Disagree Strongly Agree
1 2 3 4 5
3. The content learned from this activity will impact my practice.
Strongly Disagree Strongly Agree
1 2 3 4 5
4. The activity was presented objectively and free of commercial bias.
Strongly Disagree Strongly Agree
1 2 3 4 5
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Earning CME Credit

To obtain credit, you should first read the journal article. After reading the article, you should be able to answer the
following, related, multiple-choice questions. To complete the questions and earn continuing medical education (CME)
credit, please go to http://www.medscapecme.com/journal/eid. Credit cannot be obtained for tests completed on paper,
although you may use the worksheet below to keep a record of your answers. You must be a registered user on Medscape.
com. If you are not registered on Medscape.com, please click on the New Users: Free Registration link on the left hand
side of the website to register. Only one answer is correct for each question. Once you successfully answer all post-test
questions you will be able to view and/or print your certificate. For questions regarding the content of this activity, contact
the accredited provider, CME@medscape.net. For technical assistance, contact CME@webmd.net. American Medical As-
sociation’s Physician’s Recognition Award (AMA PRA) credits are accepted in the US as evidence of participation in CME
activities. For further information on this award, please refer to http://www.ama-assn.org/ama/pub/category/2922.html. The
AMA has determined that physicians not licensed in the US who participate in this CME activity are eligible for AMA PRA
Category 1 Credits™. Through agreements that the AMA has made with agencies in some countries, AMA PRA credit is
acceptable as evidence of participation in CME activities. If you are not licensed in the US and want to obtain an AMA PRA
CME credit, please complete the questions online, print the certificate and present it to your national medical association.

Article Title

Oseltamivir-Resistant Pandemic (H1N1)
2009 Virus, South Korea

CME Questions

1. Which of the following best describes the pattern 2. A 45-year-old man from South Korea with pandemic
of oseltamivir resistance seen with pandemic (H1N1) (H1N1) 2009 infection is found to have resistance to
2009 virus in South Korea? oseltamivir. Which of the following is the most likely

outcome of this resistance?
A. Resistance was seen synchronous with amantadine

resistance A. Increased transmission of virus to staff and family
B. Resistance was seen in the community B. Higher risk for resistance in the community
C. Resistance was seen in hospitalized patients C. Increased length of hospital stay
D. Resistance was seen only in immunosuppressed D. None of the above

patients

Activity Evaluation

1. The activity supported the learning objectives.

Strongly Disagree Strongly Agree
1 2 3 4 5
2. The material was organized clearly for learning to occur.
Strongly Disagree Strongly Agree
1 2 3 4 5
3. The content learned from this activity will impact my practice.
Strongly Disagree Strongly Agree
1 2 3 4 5
4. The activity was presented objectively and free of commercial bias.
Strongly Disagree Strongly Agree
1 2 3 4 5
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Director, Division of Viral Diseases
National Center for Immunization and Respiratory Diseases
Office of Infectious Diseases
Centers for Disease Control and Prevention
Department of Health and Human Services
Opens Friday, October 29, 2010 to Monday, November 29, 2010

The National Center for Immunization and Respiratory Diseases (NCIRD) is seeking an exceptional candidate to
serve as the Director of its Division of Viral Diseases in Atlanta, GA. The Division has responsibility for CDC’s
surveillance, epidemiology, research, domestic vaccine policy, and laboratory activities related to the following viral
vaccine—preventable diseases: measles, mumps, poliovirus, rotavirus, rubella, varicella, and herpes zoster. DVD
also manages CDC'’s activities for non—vaccine-preventable viral diseases, including non-polio picornaviruses, such
as enteroviruses, parechoviruses, and cardioviruses; the non-rotavirus causes of viral gastroenteritis, such as
norovirus, astrovirus, and picobirnavirus; the respiratory viral diseases other than influenza, such as respiratory
syncytial virus, the parainfluenza viruses, the coronaviruses, including SARS coronavirus, rhinoviruses, and
adenoviruses; the parvoviruses; the molecular virology of henipaviruses; and the herpes viruses, including
cytomegalovirus, human herpes viruses 6-8, Epstein-Barr virus, and others (not including human herpes viruses 1
and 2). The Division has just over 200 professional and support staff and a core budget of about $25 million that is
supplemented by various initiative and project-specific funds. Division activities include CDC’s studies to
characterize the clinical and epidemiologic features of infection and burden of disease, studies of vaccine efficacy
and impact on disease, outbreak investigations, development and evaluation of novel diagnostics, studies of
immunity and disease pathogenesis, and novel pathogen discovery. The Division has extensive collaborative,
cooperative, and consultative relationships with other programs at CDC, state and local health departments,
academic institutions, other federal agencies, and the World Health Organization and other international agencies.
Division laboratories serve as designated national and international reference centers for various viral diseases.

Qualification Requirements:

Applicants must possess an M.D., Ph.D., or other earned doctorate in disease prevention or related health sciences,
public health, epidemiology, microbiology, or molecular biology and must demonstrate (1) High degree of public
health prominence and expertise, and a distinguished record of accomplishments in the field of public health
surveillance and epidemiology, such that the individual can readily command the respect of the national and
international public health communities, and stimulate their interest in infectious disease prevention and control
strategies at CDC; (2) Strong leadership experience in creating a vision and setting direction in a scientific
organization; (3) Leadership experience in directing and managing a public health research organization, including
establishing strategic plans and policies, developing and presenting budgets, evaluating program accomplishments,
and building and maintaining a diverse staff; (4) Experience in developing and implementing national, state, or local
policies, programs and research related to field of public health surveillance and epidemiology in the area of viral
infectious disease prevention; (5) Experience that indicates the ability to deal effectively with high-level government
officials, the scientific and academic communities, national or international medical and health-related organizations,
diverse community and non-governmental groups, media, and the public at large. A supervisory probationary period
will be required.

How to Apply: Title 42 applicants should submit one of the following: (1) An OF-612 (Optional Application for
Federal Employment), or an SF-171 (Application for Federal Employment); (2) Curriculum Vitae or Resume; (3) or
any other application form you choose. Applications should be submitted by E-mail to: seniorpositions@cdc.gov.
Reference Vacancy Announcement #, AD10-11-002 at USAJOBS.GOV for additional instructions.

Title 5 applicants should (1) Register at USAJOBS; (2) Respond to the on-line application and assessment question
referencing the appropriate Vacancy Announcement #s: HHS-CDC-D3-2011-0051/HHS-CDC-T3-2011-0078 for
Medical Officer or HHS-CDC-D3-2011-0045/ HHS-CDC-T3-2011-0053 for Supervisory Health Scientist; (3) Fax
required documentations (if applicable).

Executive level compensation package is commensurate with qualifications and experience. Moving expenses are
authorized. CDC is an Equal Opportunity Employer. CDC offers a smoke-free environment. For further information,
prospective applicants are encouraged to contact Robert Pinner, Chair, Division of Viral Diseases Search
Committee, at rwp1@cdc.gov or 404 639 7710.

APPLICATIONS MUST BE RECEIVED NO LATER THAN Monday, November 29, 2010

2038 Emerging Infectious Diseases « www.cdc.gov/eid « Vol. 16, No. 12, December 2010



EMERG'NG wwnw.cde gov/eid
INFECTIOUS DISE/

JOURNAL BACKGROUND AND GOALS

What are “emerging” infectious diseases?

Infectious diseases whose incidence in humans has increased in the past 2 decades or threatens to increase in
the near future have been defined as “emerging.” These diseases. which respect no national boundaries, include

New infections resulting from changes or evolution of existing organisms.

Known infections spreading to new geographic arcas or populations.

Previously unrecognized mfections appearing in areas undergoing ecologic transformation.

Old infections reemerging as a result of antimicrobial resistance in known agents or breakdowns in
public health measures.

* o % *

Why an “Emerging” Infectious Diseases journal?

The Centers for Disease Control and Prevention (CDC). the agency of the U.S. Public Health Service charged
with disease prevention and health promotion, leads efforts against emerging infections, from AIDS, hantavirus
pulmonary syndrome, and avian flu, to tuberculosis and West Nile virus infection. CDC’s efforts encompass
improvements in discase surveillance. the public health infrastructure, and epidemiologic and laboratory
training.

Emerging Infectious Diseasces represents the scientific communications component of CDC’s efforts against
the threat of emerging infections. However. even as it addresses CDC'’s interest in the elusive. continuous.
evolving, and global nature of these infections, the journal relies on a broad international authorship base and is
rigorously peer-reviewed by independent reviewers from all over the world.

What are the goals of Emerging Infectious Diseases?

1) Recognition of new and reemerging infections and understanding of factors involved in disease emergence,
prevention. and elimination. Toward this end. the journal

* Investigates factors known to influence emergence: microbial adaptation and change. human
demographics and behavior, technology and industry. economic development and land use. international
travel and commerce, and the breakdown of public health measures.

*  Reports laboratory and epidemiologic findings within a broader public health perspective.

*  Provides swift updates of infectious discase trends and research: new methods of detecting.
characterizing. or subtyping pathogens: developments in antimicrobial drugs. vaccines. and prevention
or elimination programs: case reports.

2) Fast and broad dissemination of reliable information on emerging infectious diseases. Toward this end. the
journal

*  Publishes reports of interest to researchers in infectious discases and related sciences. as well as to public
health generalists learning the scientific basis for prevention programs.

*  Encourages insightful analysis and commentary, stimulating global interest in and discussion of
emerging infectious disease issues.

*  Harmesses electronic technology to expedite and enhance global dissemination of emerging infectious
disease information.
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Emerging Infectious DiseasesSisa peer-reviewed journal established expressly to promote the recognition of new and
reemerging infectious diseases around the world and improve the understanding of factors involved in disease emergence, prevention, and elimination.

The journal is intended for professionals in infectious diseases and related sciences. We welcome contributions from infectious disease specialists in
academia, industry, clinical practice, and public health, as well as from specialists in economics, social sciences, and other disciplines. Manuscripts in all
categories should explain the contents in public health terms. For information on manuscript categories and suitability of proposed articles, see below and

visit www.cdc.gov/eid/ncidod/ EID/instruct.htm.

Emerging Infectious Diseases is published in English. To expedite publication, we post some articles online ahead of print. Partial translations of the
journal are available in Japanese (print only), Chinese, French, and Spanish (www.cdc.gov/ncidod/EID/trans.htm).

Instructions to Authors

MANUSCRIPT SuBMissION. To submit a manuscript, access Manuscript
Central from the Emerging Infectious Diseases web page (www.cdc.gov/eid).
Include a cover letter indicating the proposed category of the article (e.g.,
Research, Dispatch), verifying the word and reference counts, and confirm-
ing that the final manuscript has been seen and approved by all authors.
Complete provided Authors Checklist.

MANUSCRIPT PREPARATION. For word processing, use MS Word. List the
following information in this order: title page, article summary line, keywords,
abstract, text, acknowledgments, biographical sketch, references, tables, and
figure legends. Appendix materials and figures should be in separate files.

Title Page. Give complete information about each author (i.e., full name,
graduate degree(s), affiliation, and the name of the institution in which the
work was done). Clearly identify the corresponding author and provide that
author’s mailing address (include phone number, fax number, and email ad-
dress). Include separate word counts for abstract and text.

Keywords. Include up to 10 keywords; use terms listed in Medical Subject
Headings Index Medicus.

Text. Double-space everything, including the title page, abstract, refer-
ences, tables, and figure legends. Indent paragraphs; leave no extra space
between paragraphs. After a period, leave only one space before beginning
the next sentence. Use 12-point Times New Roman font and format with
ragged right margins (left align). Italicize (rather than underline) scientific
names when needed.

Biographical Sketch. Include a short biographical sketch of the first
author—both authors if only two. Include affiliations and the author’s primary
research interests.

References. Follow Uniform Requirements (www.icmje.org/index.html).
Do not use endnotes for references. Place reference numbers in parenthe-
ses, not superscripts. Number citations in order of appearance (including in
text, figures, and tables). Cite personal communications, unpublished data,
and manuscripts in preparation or submitted for publication in parentheses in
text. Consult List of Journals Indexed in Index Medicus for accepted journal
abbreviations; if a journal is not listed, spell out the journal title. List the first
six authors followed by “et al.” Do not cite references in the abstract.

Tables. Provide tables within the manuscript file, not as separate files. Use
the MS Word table tool, no columns, tabs, spaces, or other programs. Foot-
note any use of boldface. Tables should be no wider than 17 cm. Condense or
divide larger tables. Extensive tables may be made available online only.

FiGURES. Submit figures as separate files, in the native format when pos-
sible (e.g., Microsoft Excel, PowerPoint). Photographs should be submitted
as high-resolution (600 dpi) .jpg or .tif files. Other file formats may be accept-
able; contact fue7@cdc.gov for guidance. Figures should not be embedded
in the manuscript file. Use color only as needed. Use Arial font for figure let-
tering. Figures, symbols, lettering, and numbering should be clear and large
enough to remain legible when reduced to print size. Large figures may be
made available online only. Place figure keys within the figure; figure legends
should be provided at the end of the manuscript file.

Vipeos. High-quality video files are accepted in the following formats: AVI,
MOV, MPG, MPEG, and WMV. The files should be no longer than 5 minutes
in length.

Types of Articles

Perspectives. Articles should not exceed 3,500 words and 40 refer-
ences. Use of subheadings in the main body of the text is recommended.
Photographs and illustrations are encouraged. Provide a short abstract (150
words), 1-sentence summary, and biographical sketch. Articles should pro-
vide insightful analysis and commentary about new and reemerging infec-
tious diseases and related issues. Perspectives may address factors known
to influence the emergence of diseases, including microbial adaptation and
change, human demographics and behavior, technology and industry, eco-
nomic development and land use, international travel and commerce, and
the breakdown of public health measures.

Synopses. Atrticles should not exceed 3,500 words and 40 references.
Use of subheadings in the main body of the text is recommended. Photo-
graphs and illustrations are encouraged. Provide a short abstract (150
words), 1-sentence summary, and biographical sketch. This section com-
prises concise reviews of infectious diseases or closely related topics. Pref-
erence is given to reviews of new and emerging diseases; however, timely
updates of other diseases or topics are also welcome.

Research. Articles should not exceed 3,500 words and 40 references. Use
of subheadings in the main body of the text is recommended. Photographs
and illustrations are encouraged. Provide a short abstract (150 words),
1-sentence summary, and biographical sketch. Report laboratory and epide-
miologic results within a public health perspective. Explain the value of the
research in public health terms and place the findings in a larger perspective
(i.e., “Here is what we found, and here is what the findings mean”).

Policy and Historical Reviews. Articles should not exceed 3,500 words
and 40 references. Use of subheadings in the main body of the text is rec-
ommended. Photographs and illustrations are encouraged. Provide a short
abstract (150 words), 1-sentence summary, and biographical sketch. Articles
in this section include public health policy or historical reports that are based
on research and analysis of emerging disease issues.

Dispatches. Articles should be no more than 1,200 words and need not
be divided into sections. If subheadings are used, they should be general,
e.g., “The Study” and “Conclusions.” Provide a brief abstract (50 words); ref-
erences (not to exceed 15); figures or illustrations (not to exceed 2); tables
(not to exceed 2); and biographical sketch. Dispatches are updates on infec-
tious disease trends and research that include descriptions of new methods
for detecting, characterizing, or subtyping new or reemerging pathogens. De-
velopments in antimicrobial drugs, vaccines, or infectious disease prevention
or elimination programs are appropriate. Case reports are also welcome.

Commentaries. Thoughtful discussions (500-1,000 words) of current
topics. Commentaries may contain references but no abstract, figures, or
tables. Include biographical sketch.

Another Dimension. Thoughtful essays, short stories, or poems on philo-
sophical issues related to science, medical practice, and human health. Top-
ics may include science and the human condition, the unanticipated side of
epidemic investigations, or how people perceive and cope with infection and
illness. This section is intended to evoke compassion for human suffering
and to expand the science reader’s literary scope. Manuscripts are selected
for publication as much for their content (the experiences they describe) as
for their literary merit. Include biographical sketch.

Letters. Letters commenting on recent articles as well as letters reporting
cases, outbreaks, or original research, are welcome. Letters commenting on ar-
ticles should contain no more than 300 words and 5 references; they are more
likely to be published if submitted within 4 weeks of the original article’s publica-
tion. Letters reporting cases, outbreaks, or original research should contain no
more than 800 words and 10 references. They may have 1 figure or table and
should not be divided into sections. No biographical sketch is needed.

Books, Other Media. Reviews (250-500 words) of new books or other
media on emerging disease issues are welcome. Title, author(s), publisher,
number of pages, and other pertinent details should be included.

Conference Summaries. Summaries of emerging infectious disease con-
ference activities are published online only. Summaries, which should contain
500-1,000 words, should focus on content rather than process and may pro-
vide illustrations, references, and links to full reports of conference activities.

Conference Summaries. Summaries of emerging infectious disease
conference activities are published online only and should contain 500-1,000
words. They should focus on content rather than process and may provide
illustrations, references, and links to full reports of conference activities.

Online Reports. Reports on consensus group meetings, workshops, and
other activities in which suggestions for diagnostic, treatment, or reporting
methods related to infectious disease topics are formulated may be published
online only. These should not exceed 3,500 words and should be authored by
the group. We do not publish official guidelines or policy recommendations.

Announcements. We welcome brief announcements (50-150 words) of
timely events of interest to our readers. Announcements may be posted on-
line only, depending on the event date. Email to eideditor@cdc.gov.



